U.8. Department of Labor FO RM LM_3O Form approved

Gffice of Labor-Management Office of Management
Washingion. DC 20210 LABOR ORGANIZATION OFFIC=R AND N;f‘?ﬁ‘g"ﬂ?'aa
EMPLOYEE REPORT s A0S

This report is mandatory under P.L. 86-257, as amendzd Fzilure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 436 or 440.

S

I READ THE RSTRUCTIONS CAREFULLY BEFORE PREPARING T:]S REPORT. ]

&, (! ‘
E Q@g}“‘*
i
1. File Number U - //ﬂlf 2. Fiscal Year Covered Frcm
1/ 1/ 2004 Thougn 1z /31 /) 2002
3. Name and address of person filing. 4. Name, file number and address of labor organization.
Name Andrew J Myers Name Int'l. Union of Oper. Enge. Local 18
-~ :
Labor Organization Fite N.umber &ﬁm
P.O. Box, Bidg., Rogm Nao., if any P.0. Box, Building and Room Number, if any
Street  ¢26 5. Lathraop Street 3515 prospect Avenue
City swanton Ciy cleveland
State Ohio ZIF Ccce+4 43558 State ©Ohico ZiIP Code +4 44115

5. Position in labar organization. . ,
Business Representative

Enter appropriate data below If, during the past ficcal yoar, you or your spouse or minor child directly or indirectly had any of the following Interasts
[except &35 specified in the exclusions set forth in the instructicns):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employceas your organization represents or is aclivaly seeking to represent.

6. Name and address of Employer (inctuding trade narre, fany), 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Mame, if any:

P.0. Box, Bldg., Room No., if any

7.b. Amaount.
Streat
City 50
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declzres, under penalty of Perjury and other applicable 3:2nalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has baan exa Tined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comett, and complete. (See the section on penalties in the instructions.)

Date Telephone Number

Signed MJ/Q" ///27{{/}('/// On 8/12/200% 415-825-3793
’ \/ i

(¥4
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Name of Person Fiing Andrew Myers

File Number U-

B. Hald an Interast in or derivad income or economic bensfit with monetary value from a business (1) a
substantial part of which consists of buying from s=lling or leasing to, or otherwise dealing with the busiress
of an employer whose employees your labor organizaticn represents or is actively seeking to represert, or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or atherwise
dealing with your tabor organization or with a trust in whizh your labor organization is interested.

8. Name and address of Business (including trade nane, if any).

Name

Trade Name, if any:

P.O. Box, Bldy., Room No., if any
Street

City

State ZIF Code + 4

9. Business deals with:

a. Labor Organization
b. Trust

¢. Employer

10. 1t 9.b. or 9.¢. is checked give trust or employer's ram=.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZIP Cece+ 4

11.a. Nature of such dezling.

11.b. Approximate dollar val 2 of such dealing. S0

12.a. Nature of interest he ¢ or income received.

12.b. Amount, 50

C. Received from any employer (other thar an employer covered under pans A and B above)
or from any labor relations consultant o an employer any payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Relatinis Consultant
{including trade name, if any).

Name

Trade Name, If any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer o~ Consuitant

14.b. Amount of payment
$0
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